, 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Br Dieiieg 0704 ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 


O6N MEDICAL EXAMINE! IFICATE OF DEATH 11816 


HEALTH DEPT. |G-etace or earn 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


~ e. COUNTY TALBOT @. STATE MARYLAND b, COUNTY ANNE ARUNDEL ad 


MARYLAND 


|b, CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 


EASTON rural ANNAPOLIS PObs 1685 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. = @. 15 RESIDENCE 
ON A FARM? 
7 as =f Oe a i.< : aL XK7 yes {_] No [Al 
3. NAME OF in. oe Middle or Last 4, DATE “Month _— ~ Yeer : 
DECEASED OP 
(ype erp) Geraldine Elizabeth Armiger DEATH October 6 160 
5. SEX 6. COLOR OR RACE] 7, MARRIED LIU NEVER MARRIED f&] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 

lest birthdey) eee Deys | Hours Min, 

female white winowep [7] vorceo [| 2-27-41 19.6% | 


10e. USUAL OCCUPATION (Give kind of work Fees KIND OF 8 o ESS. OR INDUSTRY | 11. AYA (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done dusin 7 yy wopking lip, even if retired) 
7. U, iL, AWWAPoLIS MD u, 
13." FATHER’S NAME 14, MOTHER'S MAIDEN NAME > 
j 
Lede te Lbitred . LL SOM 
1S. WAS -ASED EVER IN U.S. aes igi 16. SOCIAL SEQURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giveweror detesofservice) Wet bb ock a 8 
. CAUSE OF DEATH [Ener only one cause per line for (e), (b), end (c).] = To =a GO ae 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (o) Fractured skul} 
fh A DUE TO 

Conditions, if eny, which {b) 

geve rise to immediete cause 

(e), steting the underlying DUE TO 
cause lest. o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
Se PERFORMED? 


multiple fractures * esse Nel 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. Pass.in car involved in 2 car collision 


0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED || 20e. PLACE OF INJURY (Homa, farm, + 20%. (City or town) (County) (Siete) 
Not While factory, street, office bldg., etc.) | 


1. While 
5:45 $B 10-6-605 —_|evon{"stwek' [| Route 50 imr Baston Talbot 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection fl Inquiry im and in my opinion 


death resulted Se, causes [Ee cident fx). Suicide [7] oO. Homicide im} Undetermined manner fal 


CHIEF MEDICAL EXAMINER 0 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4 | 10£6-60 
NAME (Type) Louis S,Welty Address (Street, elty, town, or county) 


[e. BURIAL, CREMATION,| 22b. DATE THEREOF Wile ede was Sat OF CEMETERY OR CREMATORY _ | 22d. LOGATION (City, town, or country) (State) 


MOVAL (Specify) ) 
9-(%¢o\ ECD BY REGISTRAR | 240, AEGISTRAWS SIGNATORE Lad 

aA ie Dae. REC'D BY REGIST db. REGISTRAR'S SIGNATU 

ve mo \ Piaee Dy Tog be eS gee? Hel part 10 60 Cnttun £ Kia 


lelay is necessary, 
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hours after death. 


lage 5 may be retained for your fi 
J and 2 with the State Board-e 


in any eve 


Auto accident 
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> 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
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ite the cert 


4 should be forwarded to the Chief Medical Examiner’s Office along with form BM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


9 


¢ 


please’ 
or its designated agent, prior fo burial, cremation, or removal, and 


TO D 


elt 


wi 


y the funeral director, 


t 


Pages 1 afd 2 shauld be filed 


n papers. 


Then please remove- 


After this certificate has been signed by the attending physicion and completely fi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


ined by the haspital or attending physician. 


DIRECTOR: 


@ 


TO FUNE 
page 3 shauld be detached far use os the buriol-tronsit permit. 


TO HOSPITA 
may be 


ae 
as 
=> 
2a 
cy 


the State Boord af Health priar to burial, crematian, ar remaval, ond in any event,within 74 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yO4 DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 1 1 8 1 Lod 
11839 CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ee OUNT Gai eets re Nay ae "Mery Law b. COUNTY Cao (ENE ee J 


b. CITY OR TOWN (IF tT carporate nad write | ¢. LENGTH OF STAY IN 1b (IF autsi ark limity: write RURAL and give nearest town) 
RURAL and give neares! town} on” 


d, NAME OF HOSPITAL (If gat in Lis give tal - d. STREET ATIDRESS e Pale aes 


OR INSTITUTION 
= ee )oX 2 | 0 no 
|. NAME OF First Middle Last 4, DATE Manth Day Year 
DECEASED &, tf / v4) / Bie. BeatH Oct o/ 19 GO 


5. SEX 6. COLOR QR RACE |7. El = MARRIED 3g | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last mean Manths| Doys | Hours] Min. 
lo ‘ 
widowed [] DivorcED [) 


a2. ts. 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 


during gast of crys life, if retired) MoV: > Prcta Qe e f Q ve 
14. ay 'S MAIDEN NAME 


13. FATHER'S NAMJ — 
Oz ce Back DoS 
iia A akan SOCIAL SECURITY NO. (Ss FORMANT ts iS "TY Bas 
| A D Aha vid ogg 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


’ 


1B. CAUSE OF DEATH [Enter anly ane cause per line ag (0), {b}. and OY, Wy 
PART |. DEATH WAS CAUSED BY: 
c - IMMEDIATE CAUSE (a), Cu, € €/ "4 WO- 


i a7. J 1 DUEIO 
- ° 

Canditians, if any, which 
gave rise ta immediate 
cause (a}, stating the under- 
lying cause last. 


a Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. eva a 
s Ye NO 
, = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
“| © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. lat work [J at wark 
21, | certify that oy) his-hospi roiVattende heydeceosed from._____-_--_----_-. oo eager tO ie ie Pe = os ~ 19... thot (I) (we) last 
‘ o). ond thot deoth occurred at . from the couses ond on the dote stated obove. 


saw the decepse: ohare 


22a. SIGNATURE 


~] / 7b DATE 
LE, Oe ae mo. [Pte NS OtReCTOR yy ~ Io & sees, ‘gi 
2c. PHYSICIAN'S —— 1 Fe 22d. ADI we 
NAME (Type} E CC ol 
= Gey) p GG 


4 wage = 

IAL, CREMATION, DA, "26,14 2%. io} OF CEMETERY ae TORY 23d. LOCATION (City, tawn, pr county} (State} 

OVAL (Specif Oo. af fom 

SIGNATURE @ = ft 5a. OCT BY REGISTRAR rie REGITEARS SIGNATURE 
125 '60 


meaty On LEAL ra pare 2 ntl Lf Fond 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 lf 8 4 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 81 8 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH Stes 2. USA gesioenee mare deceased lived. If institutian: Residence befare admission) \_ 


a, COUNTY THlbel_ MARYLAND “hh, Lai / b. COUNT; 
c. CITY OR 


b. CITY OR TOWN (If autside carporate “p> write al LENGTH OF 93d IN 1b If autside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest fawn) 
EAs : Gras6ny 


d. NAME OF HOSPITAL (If nat in haspital, give et addres d. STREET ADDRESS . «, |e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION Mame Rive i. + | ves [] NOW 
iE OF First el 


3 DECeASeD Lost Be , Year 
imeem Clenwoe Bouldin / 19 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
- MARRIED [_] NEVER aay Tr re nts 


arpa le Cé Co) wioowed [] OivorceD [) August 1 3, ih 951 9 yrs. 


Wo. ae. OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. mers >i gr fareign country) 12, CITIZEN OF WHAT COUNTRY? 


ge of ning life, eyen if retired) tn m * Lf, 


13. FATHER'S NAME Va Bl Ss a IDEN NAME 


) Bar M Anna Charlotte Wilmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe 2 Vs | a ee é : = oy Meare nes HIG ln d. 


18. CAUSE OF DEATH [Enier anly ane cause per line for (a), (b), and (c)-] oe BETWEEN 


PART I, DEATH WAS CAUSED BY: ( ee bi ONSET AND DEATH 
5 IMMEDIATE CAUSE (a), vicelesy CS oe Vane) Viet 
70 ,: + Ae de a aa 


Pas ae baat tn fats wnt cba. 3 ute 


gave rise ta immediate 
Cause (a), stating the under. ( OVE TO 
pox EE ig 


ll 


with 


by the funeral director, 


id 2 shauld be fil: 


ry 


4 hours after deoth. Page 4 


Pages 1 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


hysician and campletely 


ing pI 


Then please remave carban papers. 
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Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


PERFORMED? 4 
yes] No 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 1 20F. (City or town) (Caunty) (State) 
Hour a.m, While Not while factary, street, office bldg., etc.) | 
p.m. v jat work [[] at work [J 7 


21.1 certify that (I) (this hospital) attended the deceased from_ Qa 2- 2. 12. 2. foley: 1920 that (I) (we) last 
saw the deceased alive an oe 1902. and that death accurred 2AM, fram the causes and an the date stated abave. 


20. SIGNATURE : 22. DATE 
ae i ow 6 ATTENDING ED. STAEF SINED 
M.D, |] PHYS. OIRECTOR PHYS. [oe 


we Thi, Bay butt "fos Eocle He ZpsTom Md 


23a. FO CREMATION, | 23b, DATE sole 2. y2 ME OF cmereny wy a a5 23d. LOCATION (City, tawn, ar gounty) (State) 
Pew sheet 7 Y 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


ined by the haspital or ottending physician. 


DIRECTOR: 


SPITAL OR ATTENDING PHYSICIAN: 


‘7 


TO FUNE 


page 3 should be detached for use as the burial-transit permit. 


moy b 


L areeramnA Lo »_ £7) 
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eae ~ ae aa SIGNAN 2t), L gre 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
lhe are 2 ag , NOV2 60 . K 
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{i o5"4 277 12-2 /ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11819 


1, PLACE OF DEATH 2. USUAL eee (Where deceased lived. If institution;,Residence ns fy odmissian) 


me) 0. COUNTY TALBOT. niaeteano ws) ao bCONTS 4 QO Ine ~ 


b. CITY OR TOWN (If outside corporate limits, write |c. Lib .i Ib c. CITY OR pe outside carporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 4 a 
asty| “YY Me. Denton 15 X-a 
d. NAME OF bacelittT nat in hospital, give street address) d. STREET ADDRESS rf e. IS RESIDENCE 
) BO OR INSTITUTION - ye } ON A FARM? 
Ast Memotish SOF Lnogly es [] NOE 
. NAME OF i 4, DATE Ye 
3. emer aes First iddle Lost DA Mopth Do; ‘eor 
(Type or print lerry le aulette Cow beam (Jc 19 GO 
6. COLOR OPRACE |7. MARRIED [] NEVER MARRIED ‘€S] |B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


5.3 
Female Col wivoweo [) pivorceo [] M2 L209 Bo ea BS Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or fogeign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) — 
— fi2A ay lan tof £4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Cou Rser LjillYe ae Nc Clure 
ee ni hate cneaeeee 16. SOCIAL SECURITY NO. }17. INFORMA t Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


O53,4 


‘ 


ee 


irector, 


the funerol di 
‘4 should be filed with 


Poges | om 


2 hours ofter death. 


bon popers. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stating the under- 
lying cause lost. 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. eee eoea 


Ye: Not] 


Organism not i@entified 


-transit permit, Then pleose remg 
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20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour o. m. i Not while foctory, street, office bldg., etc.) | 


at work 
21. | certify thot (I)Aty i of eased t » 19 _, thot (I) (we) fost 
saw the deceosed/ iver Rae fram the couses ond on the stated obave. 


dot 
Za. SIGNATURE 2%p,DAJE 
S, ? ATTENDING ED STAFF \ LO 
po M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 


After this certificote hos been signed by the ottending physicion ond completely filled 4 
MEDICAL CERTIFICATION 


d by the hospitol or ottending physicion. 


R ATTENDING PHYSICIAN: 


Wes 


TO FUNERA 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, (State) 


REMOVAL (Specify) _ 

73 “ 0 FER 5 Ky 
ni Me RAL DIRECTOR'S SIGNATUR L/ 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
° tales B a ¢ oaT@ET 1 9 '60 Criton 8, Faama 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony eve: 


poge 3 should be detoched for use os the burial 
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aes MARYLAND STATE DEPARTMENT OF HEALTH 
| it &. Lo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 1 8 2 0 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


3. COUNTY TALBOT marvano || ° “"Als ryland a Howard vw 


b. CITY OR TOWN (If autside corporote limits, w c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) poe 
dare? Sykesville 


d. NAME OF SHON pe if nat jn haspitol, give street a) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION f 7 ON A FARM? 
Wl Memoricl 2 sbi 
"OF 


ll 


tar, 


— 


the funer; 


2 should 
O 

A 

o 


® 


Pages 1 an 


. NAME OF First Midd! 
DECEASED 


ere Donne 
S. SEX &. COLOR OR Race 7. B. DATE OF BIR 9. AGE (I 
Ol c MARRIED [_] NEVER MARRIED [] TE © ae lin vers 


Female white winowen [X —ovorceo) |Aug.e14,1885 15 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


At Home None Yanceyville N. C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Alvis Griffith Alice Ray 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


{fes. no, o unknown) {lf yes, give war or dates of service) 
No 2: 4397 | Mrs.Carl Bevard esville 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (2).] INTERVAL BETWEEN, 


INSET A\ T 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


J ec 3 DUE To 
» «V 
Conditions, if any, which 


gave ise to immediote | 


d campletely filled 


t, within 72 hours after death. 


Then please remove corban papers. 


|. and inf ga 


cause (a), stating the under (PVE TO 
lying cause last. te) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Rites alla 


yes No) 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il of item 1B.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a pe a 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, form, ; 20f. ( (Caunty) {State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 


p.m, jat work [] at work 


or attending physicion. ' 
; After this certificate has been signed by the attending physician on 


MEDICAL CERTIFICATION, 


, 19____, that (1) (we) last 


__...., and that death accurred ot 9M. fram the causes and an the date stated abave. 


72a. SIGNATURE 22b. DATE 
ATTENDING MED. SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


R ATTENDING PHYSICIAN 


d by the haspit 


IRECTOR: 


v: 


TO FUNER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


Burial” |10-26.60 


the State Boord af Health prior to burial, seyalig’ or remava 


page 3 should be detached for use as the burial-transit permit. 


may be 


TO HOSPITAL 


ADDRESS, 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Elbes WE by PZT, | ort OCT 25 "60 Cnihun £ Hass 


Bis 
La 
roe 
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1 1212-60 ans. © ‘MARYLAND STATE DEPARTMENT OF HEALTH 
ay =F peal Sxarisrican RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tes AS) 


FOR STATE + MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1 824 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 2. a. COUNTY e. STATE b. COUNTY 
S28 Talbot : MARYLAND ___ Maryland Talbot 
a a b. CITY OR TOWN {if outside comporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ys 3 write RURAL and give neerest town) 
e338 Easton 68 da. X__ St, Michael's _ re 
a 5 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) “d, STREET ADDRES: e. IS RESIDENCE 
pees IR, > Fs S7A ON A FARM? 
Ss _ Memorial Hospital 4 - ‘ j ___| ves] No ff 
3 c First Middle —_ | 4. DATE ‘Month ~ Dey veer 7 
DECERSED 


{Type or prow) VIRA ANTONETTE FOWLER 


re, SEK |6- COLOR OR RACE| 7, saRRIED [gq] NEVER MARRIED [| & DATE oF siete 


OF 
DEATH October «16, ~—:1960 
R 


9. AGE (In years {IF UND 


lest birthdey) | Months | 


and 3 to the 


PM3. Page 5 may be reta: 


___ Female White wipowen[] _oivorceo | 9) /1.2/1.884 76 ys. | Bs 
es USUAL Bae Gig kind irs aoa 1Db. KIND OF BUSI! OR INDUSTRY | 11. THPLACE (State or foreign country) 12. CIT iO? a COUNTRY? 
lone Auring most of working Jit retire 
COSe UF E ea. ES OMVECT IU C?— Cla 


13. FATHER’S NAME 


Frederick C, Braitling 
15, WAS sere yn Ss ye FORCES? 


14. MOTHER'S MAIDEN NAME 


Anna Kielphlug _ 


mages 1 and 2 with the State Board 
ithin 72 hours after death.Cy, 


16. SOCIAL SECURITY NO., 
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Bee 
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20 
= 17, INFORMANT Add 
305 {¥es, no, or pakown) | [Myesaive wapdfdetesofserviee) eee SZ UICHAEL ‘cS 
rit i PRE DEK EK fio FowLleR mp 
35 2 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] ~~ | INTERVAL BETWEEN 
seepage PART |, DEATH WAS CAUSED BY; a“ ate ORS Cee 
B55 ez C TIMMEDIATE CAUSE (o)_Bronchopneumonia and generalized debilit =| SEE 
ros 
S502. 4 / ~ DUE TO 
po 09.25 
3268 8 Conditions, if eny, which (b)__ at ES 
Bees 5 f geve rise to immediete couse * “3 
ois 3° vw (a), stating the underlying ~ OVETO 
SeEyo Sites () a 
= a 5s € z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
é 2 = ST ee PERFORMED? 
oY os = 
Y Ba28 3 Multiple fractures of legs and arms ; __ [ves Bd No] 
£723 é E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ae 33 i #2 | PRIMARY [1 or CONTRIBUTING C1 
Be me Pale ee > _ Passenger in auto-auto collision a s 
Bee ok 3% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City oF town) {County} (State) 
$US e a Hour a.m. While __Not While fectory, street, office bldg., ote.) | 
ae 5/7 Z| 8:00xx 8/9/60 at work [] atwork Gd | Road - Rt. Queenstown A Md. 
Laat} rie 21. I certify that | took charge of the remains described above, held an Autopsy x Inspection (i Inquiry i, and in my opinion 
BEBE death resulted from: Natural causes | Accident &}. Suicide lel: Homicide im} Undetermined manner Oo 
o 
& ge Be CHIEF MEDICAL EXAMINER FX] 
£ “ <a 
= oA ACTUAL Zt 
8 2 § 3 SIGNATURE “ab py wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
i z & ee ae , 4 DEPUTY MEDICAL EXAMINER [_] 10 / 27, /60 
Pus NAME (ee) Russell S. Fisher, M.D. Address (Street, city, town, or county) - . 
td 38 e 22a. BURIAL, CREMATION, wer, ia HEREOF ti NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stet) 
a 2 MOYAL (Specify) « 2 ? ae 
oatos iy Be Ab (fee MovvTainy Fhwe LRIDGE Por7 Cnn 
a J 7 c 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME — me ig Ny 
Pie Whip ee-E-NEuwans Sen EAST ed Y),’ er Paves J 


“Sete ST Niwas 
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the funeral directar, 
hould be filed with 
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haurs after death. Page 4 
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‘2 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 5 
{ 1 Oe Z DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 82 
Ot 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL OD (Where deceased lived. If institution: Residence before admission} 
©. COUNTY b. COUNTY 


iG. / MARYLAND e The Balt 
b EITY OR TOWN if outside ae write | c. LENGTH i ea! IN Tb «Clty Lh ae (if outside Le Timits, write RURAL ond give nearest town) 
‘on ore wn 
EASTS SY. 7K HAELS 
ress 


d. NAME OF Pega {If not in hospitol, give a) odd: d. STREET ADDRESS e. IS RESIDENCE 


"EARN Memory LIS We Chest Wu 7 ST. 1 rot 
}. NAME OF iddle Last 4. DATE Month Yeor 
Tipneer peal) MA, 3: ’ Gk ce? DEATH Ot 34 19 60 


5. SEX 6 COLOR OR RACE ]7. MARRIED SQENEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
+ birthdoy) [Months i 
I) BALE ZEIT Le \wivowen (1) pivorceo [] a VLE IL PE ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) gs. OF WHAT COUNTRY? 


Lee ERR ER AGeiccvzrt wt. eae ES LS Ab. 
=) 
Seaw V. Garpwer ARY £ Ceemanl 


f. FATHER'S NAME 14. MOTHER'S MAIDEN as 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, or yaknown) | {IF yes. give war or dates of service) 


{Lo 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 a= a DUE TO 


Conditions, if ony, which 

gove rise to immediote 

couse (0), stoting the under- 
lying couse lost. 

pga Il. OTHER SIGNIFICANT CONDITIONS TED, 19, WAS AUTOPSY 

Va . PERFORMED? 
VA g yes] No{L— 
200. ACCIDENT WAS UNDERLYING [1 Ob. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I 


OR CONTRIBUTING (1) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
Hour m. While Not while foctery, street, office bldg., etc. y 1 
19 Jot work [J] of work [7] Pn 4 


2). 1 certif |) (thistrosprtatrottended the deceased fra 13 be A 2G. f____.1%@@, that (J) Gwe} last 
alive op ZO. ee ‘and that death accurred at OF , fram the causes and an the date stated abave. 
22b. DATE 


G IGpiE 
b. [PH No Bern FNS a LS 7A) 

W 2d aes 

<p LAWE ROTA, ID Se Llica ns Ls 
230. 5 RIAL, CREMATION, elles DATE THEREOF if Lid te bs at :MATORY 23d. LOt “af ) le town, a county} ee 


‘MOVAL Greet) Lup 22. Li 


MEDICAL CERTIFICATION, 


ih OR 


Bw ERA cal $ SIGNATURE ADDRESS L REC'D BY cL) a REGISTRAR'S SIGNATURE 
17 


(ESR ‘ RA nA AW are OCT 2 8 '60 Date fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 82 3 
2. 


CERTIFICATE OF DEATH 


[1845 


Te 


3 1. PLAGE OF ag = 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) i= 
8 a { b. COUNTY 
5 Al hol MARYLAND wee LAWN ( 2AR4 iS TNE 
J b. CITY OR em {lf cutide corporate min, wita” |e LENGTH OF STAN INNIB || oe fats OR a IF outside compbrate limits, wrfte RURAL and give nearest fawn) 
S RURAL and give nearest es Za rg od, i al 
ro 
2 = AS faa) @, || EAT? 
2 Sf O) © SAME OF HOSPITAL Ufpar in hospitol, give direct odarays d. STREET ADDRESS e. 15 RESIDENCE 
= . OR INSTITUTION Cs ON-A FARM? 
. ccxated Herp tity Sx 2 [Hay 
|. NAME OF First Middle Lost 


DECEASED 


4. DATE Month 
(Type or prin) usTAV oo Sam Lot Z 15% 0 


5. SEX [COLOR OR RACE |7. MARRIED] NEVER MAR 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR]IF- UNDER 24 HRS. 
birthday) [Months] Days | Hours 
W wiooweo [] owoteto ly i tp mn. 
2. wo. 


100. moran net fale ol (Give kind of wark a 10b. KIND OF id ie mae ops (State or sn a 


3 after death. 


during mast of wark ges even if retired) 


Sade N@-eeee 
13, FATHER'S. 14. MOTHERS MAIDEN, oA . 
ist Ka 8) (eok | 


1S. WAS DECEASED EVER IN U. S. ae FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, or unknown) AIF yet, give wor.og dates of service) A 
Str (. 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), - ond (c).] 
MART |. DEATH WAS CAUSED BY: Ly. 
4," CAUSE (9). 


5% DUE TO 
Canditions, if any, which ( Mk t l20)22 2 of he hag 
gave rise ta immediate 


cause (a), stating the under- { DUE 1° 
g cause lost. a 


jon and campletely filled 
Then please remave carbgn papers. Pages 1 an& 2 shauld be filed with 


ress 


ke i cpt 
GENFE WEEN 
ONSET ANDSDEATH 


The law requires thot the death certificate be executed within 24 hatrs after death. Pagé 4. 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. hice Earl 
2 
a ew 
a 9 = 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Fal Hour a.m. While Not while foctary, street, affice bldg., etc. ut { 
2 at wark [J a! work 


_- 19...., that (I) (we) last 


-M, fram the causes and an the date stated abave. 
22b, DATE 


After this certificate has been signed by the attending phys 


via deceased fram. 
QLOf. and that death accurred oa 
mo [ANE ONS 


z meee CL cag "On — 


RIAL, CREMATION, . DATE THEREOF 23c. NAMEPOF CEMETER CREMATORY Rae cours fos (State) 
i REC’ 


MOVAL ee cify) e 9 ¢ 
ob g 
‘ D BY-REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


IGNATURI 
: SSRs. a DADS ie 10 '60 Onthun £, Fiasae 


d by the haspital or attending physician. 


R ATTENDING PHYSICIAN. 


IRECTOR: 


ITAL 
: 


ve TO FUNER: 


the State Baard af Health prior to burial, cremation, ar remaval, and in any event, withit 


poge 3 shauld be detached for use as the burial-transit permit. 


may be 


ZS TO HOSP 


E> 
aS 
g 
he 
To 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 { 82 4 


CERTIFICATE OF DEATH 


1 


11846 


~ ce 
G3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 0. COUNTY 0. STATE b. COUNTY 
- 38 MARYLAND Maryland ; Caroline ‘ 
4 Zz) o b. CITY OR TOWN (If outside. Gedy limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
Ss 32 RURAL ond give nearest 4; zs 
ov $2 ya, Fa ¥2) hs aya 127 Bloomingdale Aveme,Federalsburg 
22 Ey “4 6) ‘a. NAME OF HOSPITAL (If not in hospitol, give street oddress) g d. STREET ADDRESS e. IS RESIDENCE 
Ci OR INSTITUTION - es A = ¥ ON A FARM? 
» CIN ILL BS 23 M17 ¢: ves O] NOX] 
¢ 
2 i | NAME OF First Middle Lost 4. DATE Month Day Yeor 
eer > 7 ya - 
age {Type or print) Vid id SR AGEL S Dea CCS VO Ce 2 960 
>Ps 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe 5 Geko lost birthdoy) [Months] Days | Hours] Min. 
as F White = |wiownQ pivorceo} | Sept. 14, 1878 yes. 
Ej a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RerECE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
zee Milliner Millinery Shop Federalsburg, Maryland U.S.A. 
an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§.s st 
2: Rufus C, Harris Elizabeth E, Willis 
2 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 (Yes, no, ar unknown) (IF yes, give war or dates of service) 
i No | 213-09-8450| Miss Mery E, Davis, Pederelsbarg » Maryland 
3 
a 
< 
§ 
2 
é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (4)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: blew? Cee ree 

IMMEDIATE CAUSE (0) vid — WV? - 
} a QO DUE TO 


7 
= . 20 2 
Conditions, if ony, which 1 ee A Me act 92 ie — 
gove rise to immediote = a 
DUE . ~ 7 
IE Rae 5 


couse (0), stoting the under- 
lying couse lost. (c) 


foctory, street, office bldg., etc.) 


6 ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
= 
S yes no] 
= ]200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 20e. PLACE OF INJURY (Home, farm, oe (City or town) (County) {Stote) 
2 
= 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jot work [] of work (J 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


d by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, ys 


21. 1 certify that (1) (this haspital) attended the deceased fram._2<—90 aE ta .. LO £- 19.20 that (I} (we) last 
saw the deceased alive an £0 ~ 22-19 GOand that death 1s i aie tack fram the causes and on the date stated abave. 
io. SIGNATURE ——— Tb DATE 
SIGNED 
JA mo.[AWe oy Bieecror CPEs. 1b.=27-€0 
“ ‘2c. PHYSICIAN'S. ‘22d. ADDRESS 

1S ; NAME (7 ae . 

as H, Re Zrapnell M.D, 1__Federalsburg, Marylang______10/27,/60._._. 

B32 () [230 BURIAL, CREMATION. | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

zee \| ““Burtet” | oct.25, 1960 | Hill Crest Cemetery Federalsburg, Maryland 

ee ERAL DIRECTOR'S SIGNATURE? ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VB ALS (4) 1 gn EL 2 Ad + Vonge OCT SL 6G Onthun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


() 7 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 92 6 
1184 CERTIFICATE OF DEATH 
he 
& 33 if PLAGE OF. DEATH 2) USUAL: RESIDENCE (Where deceased lived. If institution: Resi before admission) 
& 3 a. b. COUNTY 
oe ne \ ’ 
32 (M ALL manviano caw > AAAS oT 
= Be i b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest fown) a, a 
3 2 K lays |i, ZasTeow 
2 22 d. NAME OF HOSPITAL {If not in hospital, give street address) cd. STREET ADDRESS e. is RESIDENCE 
= Es ‘ 
ss: \ Znsran Mremurlah Neoficlat Yee Ba RRIS ON ve No 
fs : 
£ 5 [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
Bee a. cee Vie 
ee (ype or print) Mh LOD) Aa ANE Rese Z 2 
>os S. SEX 6. COLOR OR RACE |7. MARRIED PA-NEVER MARRIED [] |8. wy OF Bl - 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 H 
oe lost ‘3 doy) | Months] Doys | Hours Min. 
a3 Vpeire W wioowen [ pivorceo [] yes. 
a ° 
& ra 10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR a1 4 (2 oe 6 ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge§ during f working life, even if retired) C. 7 “— 
zee ALN TER BANTING ConTHATO VLSI SE. 
is 13. FATHER'S NAME 
ie 


HER’S MAI! E 
I N MV IPA ewhrd May FS AERITAN 
4 a ye oe FORCES? 16, SOCIAL SECURITY NO. 17. Yee ‘Address ¥ob ij PAARRIG EN 
We NE” 21 B-Geb. [ps VeRwen ss LowarD  Zys7n 


|. CAUSE OF DEATH 2g nly one couse per line for (0), (b), and (c).] INTERV 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


3 LA, 2) vveT0 ; C 
iGouditions nifuony, aenich WLAN tf: Chiemere CU co bo€y Poa ee 


BETWEEN 
ID DEATH 


Then pleose remave carbon papers. 


gove rise to immediate 
cause (a), stating the under- 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


RECTOR: After this certificate hos been signed by the ottending physician ani 


ro 
2 
Ff 
& 
Fa 
& 
nS: 
72 
= 
o 
23 
Eg 
BE 
: 3 . 
Paces lying couse last. (c) 
Sees ai 
er shore a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> zo e 
E305 3 ves] NO 
PoBs ') = | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
ge (liste any suse tees 
& i—- Uv 
oe} nT 
3555 & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote) 
sev ge a Hour a.m. While Not while Notary "street fethice bldg ge rc.)y 
32 2 g p.m. 9 jot work [[] ot wark [7] \ 
2 be 
a aa 21.1 certify that (t) (this haspital) attended the deceased fram__. a pe, i O10. LO We » IWX® that (I) (we) last 
3 
i 3 = saw the deceased alive an__ (0-16 19 and that deat ae tL D. M, fram the causes and on the date stated abave. 
= 3 & Zia. SIGNATURE Z 2b, DATE 
3 a ATTENDING MED. STAFF 
Su Rs ALAR hn A M.D. a biecror Pris VA 
o 2 22c. PHYSICIAN'S V He ‘ADDRESS 
2? 
A Se NME'S) =  «§ Keech Ord Talbottown, Easton, Maryland re /© 
f3 
a 6 BR eee eee SESS SS SSS 
4 eae 2367 BURIAL) CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (ago pel town, or county) {Stote) 
x5 5? REMOVAL ee 
eet} HoMgfe 0 \GREEN LAWN 7 DC-F & 
ae odin cab ADDRESS 250. REC'D 8Y Corp Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) we: 7 wd fo 
ee DATE Cutten £ Frews. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 - 
'74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11825 


Reg. Dist. No. 


BJ 
g 
4 ay 


We. USUAL OCCUPATION (Give kind of work done] 


during mons working fife, even if retired) 


HEALTH >. FRG oF oeatH . m, = 2. USUAL RESIRENCE (Where deceosed lived. If institution: Retidency before odmission) 
eo °. we ©. STATE b. counN—7 fg 
B22 M [ALBoT MARYLAND ! 3 | ALB OT _ 
2 = z J] a WIN [If ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limita_write RURAL and give neares! town) 
his RESTON 7 / 
gE ES N_ Kumar. epee ny Fide |) 
= cae. d. NAME OF HOSPITAL OR INSTITUTION {II nat in hospital, give street is d. STREET ADDRESS e. IS RESIDENCE 
goo5 ON A FARM? 
ei ; ves BY No 1] 
€ : — - — ee nee — ene _E 
Eb, i 3. NAME OF 4. DATE Mopth y 
3 DECEASED or b f e 
ug (Type or print) ALI DEATH We RE bes oO 
So DATE OF BIRTH 9 AGE tw eon [KEUNDER TYEAR] IF UNDER 24 HES 
=f ens Months] Days | Hours | Min 
: 6-7S-8B | 55°. [em|om [| * 
5 
a 


BUSINESS OR ash He {Stote ar foreign country) 


2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER’ = MAIDEN NAME 


Charlier Biden He Ser Darah Qun Bui ay ; 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. VAL SECURITY NO. "x INFORMANT Address RE. oO co 3 


Pex, na, of unknomn) | (if yen give war or dotes of vervice) Ala-0 3-01% Beary: ‘a E Os lt ts agp Eas ont 
Ia -pFIWEEN 


18. CAUSE OF DEATH [Enter only one couse per jing for (0), (b). ond (c).) 


ne Sp erate 


with form PM3. Poge 5 may be ret 
mit. File pages 1 and 2 with the St 


S 4 PART |. DEATH WAS CAUSED BY: he ced naol 
2. dy. IMMEDIATE CAUSE (0) Yo Ts i ¢ 7€ €145¢en ly ss 
: 
gs RY | DUE TO 
6s Reniltioa, if ony, which 
o aye 2 fb) = z = ass 
wt gove rise lo immediote couse 
iS DUE TO 


{a}, stating the underlying 
cau 


(cig a (. aes S 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo}! 


miner 


DIRECTOR: Page 3 should be used as a bur: 
or its designoted agent, prior ta burial, cremation, or removol, ond in ony event within 72 hours after de 


19, WAS AUTOPSY. 


PERFORMED? 
O 2 yes] No 4 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part It of item 18.) y 
& | PRIMARY C) or CONTRIBUTING (3 
& | CAUSE OF DEATH. 
2 a 
 [20c. TIME OF INJURY Month, Day, Yeor [Z0d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. fag ae (City oF town) (County) {Stote) 
5 Hour a, m. While Not while faclory.Tatreet, office bidy., ele. 
4 p.m. it ‘at work [7] at wark 


21. E certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Inquiry ry ond in my 


Accident [1], Suicide [], Homicide [], Undetermined monner [1] 


opinion deoth resulted from: Noturol couses 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


DATE SIGNED 


arwarded ta the Chief Medical Exa 


ACTUAL 
SIGNATURE See “up CHIEF MEDICAL EXAMINER [7] 


¥. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


ASSISTANT MEDICAL EXAMINER — 
EXAMINER'S ut tees a mer CO) JO 5-6 oO 
eh NAME (Type) (i tian ue) TE - 
3 2 cA Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, er county) ‘a {Stote) 
x 
3<9 ‘tL Loudon Park Ba’ a eS 
sees L ong 'S SIGNATURE DRESS. do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
F.D.4101 gamondson. ve 


DATE Oct 060 Clu = cA 4 


eal 


hors after death. Page 4 
the funeral directar, 
hauld be filed with 


and 2s! 


a} 


emt 


th 


RECTOR: After this certificate has been signed by the attending physician and camp) 
Then please remave carban px 


d by the haspital ar attending physician. 


¥. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat 


Page 3 shavld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11833 


mesure 
o f ef ~he 
Sahat 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


a. STATE RVLPW . COUNTY “TA LB6T 


MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write 


RURAL and give,neorest town) 
SAR, ) 


¢. LENGTH OF STAY IN Ib 


13 Ara Alans 


i OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


WEWC tm g 


d. NAME OF HOSPITAL 


OR Be 


etna rea 


[IF not in hospitol, give street o 


iddress) 


STREET ADDRESS 
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. IS RESIDENCE 
ON A FAR 


yes [] NO 
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|. NAME OF 
DECEASED 
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rst 


Lol 


Fi 


Middle 
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Mahi A’ 


4. DATE 
OF 
DEATH 


Month 


lé - 


Day 


AD 


Yeor 


VEO 
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‘SEX 


6. COLOR OR RACE 


8. DATE OF BIRTH 


FEM BLE 


7. MARRIED [[] NEVER MARRIED [7] 
WIDOW! divorced [] 


A 
lo: 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


Wher 


durj 


2, 
) 3. FATHER'S NAME 


ER 


‘mast of working life, even if retired) 


SEL 


ED. 
10a. RSS (Give kind of work done} 10b. KIND’ OF BUSINESS OR INDUSTRY | 1 


WEST ieee. 


I sony 
Mig 16, (986 | pe 
AK, /ID 


oyA 
Kiernan 


12. CITIZEN OF WH. 


rc :. i 


_ 


15. WAS DECEASED EVE! 


(es, no, or a) 


é 


RIN U, S. ARMED FORCES? 
(HF yes, give wor or dates of service) 
_ 


16. SOCIAL SECURITY NO. 


LANVWA 
stm Lew 


18. CAUSE OF DEATH [Enter only one couse p 


mam (0), (b), on 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
tsa, 


Canditions, if ony, whi 
gove rise to immediote 
couse (9), stoting the under- 
tying couse lost, 


{b) 
DUE TO 


14. MOTHER'S MAIDEN NAME 
Address 
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{e) 


THER SIGNIFICANT CONDIT 


L 


19. WAS AUTOPSY 
PERFORMED? 


yes} NOf}- 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESC! 


RIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21.1 certify that (1) 


Doy, 


While 
iat work 


MEDICAL CERTIFICATION, 


Ww 


Year | 20d. INJURY OCCURRED 


6 ng the d eosed from, LZ Lege 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 
factory, street, office bldg., etc.) ! 


C) Z H i a A 
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L \AMO10 B 2EMAMU AO that (1) (wed lost 
9.@Q ond that deoth occurred a ‘LAM, from the causes and on the dote stoted above. 


(County) (Stote) 
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[1 ot work Z 


22b. DATE 


a-2E-60" 
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ANE 
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b. ca TOWN (It evtside corporote limits, write RURAL [ LENGTH OF STAY IN Tb c. CU OR TOWN (If odiside corporote limits, write RURAL ond give neores! lown) 
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Poge 
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d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) d. STREET ADDRESS 5 MRE 
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Middle Low (4. DATE Doy Year 
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‘Ugee| director. 
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220. as, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (Cily, CUS iat aaa, Crete) 
Burvai’’” | 10/31/1960, | Christ Church Yard. Cambridge, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
orf Qf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 €-) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11834 


HEALT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residanca bafora edmission)» 
a. is a. STATE b. COUNTY 
Talbot MARYLAND Maryland Anhe ~rundel~ 
b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If oulsida corporete limits, wrila RURAL and give ~ eras! town) 
writa RURAL end give naerast town) oy 
Easton rural Annapolis © a‘ _ 
/ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) ‘d. STREET ADDRESS as 7 a. IS RESIDENCE 
ON A FARM? 
. 7 Randall Court ves {] No] 


“3” NAME OF First 


Tasi 4. DATE a nn 7 ‘Yaar 
DECEASED oF 
(ype orerin) = Royston Z Medford DEATH October 6 19 60 
SIS 6. COLOR OR RACE] 7, MARRIED [never Marien [qj | 8. DATE OF BIRTH 9. AGE (In yaors (IF UNDER1 YEAR] IF UNDER 24 HRS, 
i last birthday) |Months| Deys | Hours] Min, 
male white wioowe[]  vorceo[] | 11-1-24 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
_biologist, Dept. o ior Marylahd U. 
RRS? 14, MOTHER'S ee NAME 
itiiam Ellwood Helen Matilda Porter 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
(Yes, no, or unkown) | (liyesgive werordalesofservica) 
— yes. 219-18-5898 | Mr. liam E, Medford __Neavitt, Md. 


18, CAUSE OF DEATH [Eniar only one cause per lina for (e), (b), end (o).] 


EEN 
PART L DEATH WAS CAUSED BY: ONSET AND DEATH 


‘ ‘ tS pee Fractured cervical spine 


A DUE TO 


SS 


Condiliohs, if anys which wo) Auto accident 
geva rise lo immadiate cause 
{e}, steting tha underlying 
cause fest. nT, . & te) 


DUE TO 
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yan 3 © | CAUSE OF DEATH. pass.in car involved in 2=car collision 
£293 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY Renee 20f. (City or town) (County) {Steta) 
EG D0 S : Whil Not While factory, sireet, office bldg., etc. 
rise 8/5: 8" P™ 10-6-60, — etwork [J St wor C] Route’ 5 ne Easton Talbot Md 
oe. 
Soe 21. 1 certify that | took charge of the remains described above, held an Autopsy , Inspection Inquiry , and in my opinion 
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5S 5 = death resulted from: ural causes y} Accident Eh Suicide fo Homicide im} Undetermined manner Oo 
a 
- a o CHIEF MEDICAL EXAMINER [| 
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=EAG ~ in 
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hes sa 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) {Stete) 
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Shy = : . 
oa~os © 10-10-60 Parkwood (emetenr Baltimore, Mid. 
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Bie) a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 3 


CERTIFICATE OF DEATH 


J. PLAGE OF DEAT 2, USUAL RESIDENCE (Where deceased lived. (F institution: Residence before admission) 
0. COUNTY Sa Lhey- Vien hakaviantD a. STATE V7) b. COUNTY ei! 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN itside corporote limits, write RURAL and give nearest town) 
RURAL ondigive neares} tawn} Z i \l» 


avy 


d. NAME OF HOSPITAL (if nat in haspital, give street add; e. IS RESIDENCE 
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USA 
14. MOTHER'S: Dain NAME 
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PART #. DEATH WAS CAUSED BY: ee aS we fen. if Q Oce J ar, © ET Aa ag 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County} (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) ! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Lis54 13001 


Wigs 
3 = iA PUR Or ea HF Beas RESIDENCE (Wherg deceosed lived. If institution: Residence before admission) 
a °. b. COUNTY 
2 
: 38 A B g be MARYLAND o 
= Bal | b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH, ie STAY IN Ib c. CITY OR TOWDY IF outside corporote limits, write RURAL ond give nearest town) 
g sae"! RURAL ond give fearest town) hi WE 
ee 4 } OL Tne 
< 22 d. NAME OF HO! ney : not in Te give street oddres: a = 22. ADDRESS. e. 1S RESIDENCE 
a pe OR INSTITU: 32 De ON A FARM? 
a a 4 Deyer S Se Yyers YES [] NO flee, 
1 
z o . NAME OF First Middl La! 4. DATE ¥ 
= DECEASED. “2 be ae rh alto 7 d a DA ee Day cor 
3 (Type or print) ee Co x pean! oc 2319 GO 
e S. SEX ( 
ec lost birthdoy) 


Months] Doys | Hours] Min. 


6. CH RACE I. MARRIED (] NEVER MARRIED. o B. DATE OF BIRTH 


Male WIDOWED [j= DIVORCED [} GS. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ot e country) 


I AGE {In years [IF UNDER | ak UNDER 24 HRS. 


Ayes. 


12. CITIZEN OF WHAT COUNTRY? 
during most gf working life, even if retired) 


(Yes. no, orgunknown} | {if yes, give war oF dotes of service) 


ni 7-36 a 


rMAN Cys fert h A 
13. FATHER’S NAME 14. MOTHER'S MAI NAME 
Em Aas od Emily Green 
. WAS Celt 7. IN U. S. at ds aaE 16. SOCIAL SECURITY rd 17, ia Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


iw INTERVAL BETWEEN 


ONSET AND DEATH 
aaa 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


33 ANS DUE TO 
tions, if day, Which (b) 


gove rise to immediote 


Cortbal eae 2 clr ete be ase 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
ee 
pp. Se yes) No PY 


200. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 

20d. INJURY OCCURRED 


While Not-while 
jat work [Jat work 


The law requires that the death certificate be executed within 24 


fed by the haspital ar attending physician. 


20c. TIME OF INJURY Month, Doy, Yeor 


our a.m. a 
faim gical » 


21.1 certify that (I) (this hospital) attended the deceased fram.. 
saw the deceased alive ne ee ae 19. 


Zo. SIGNATURE ae 
We. PRYSICIAN'S aa 
MNES 


NAME (Type) a 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
bese strast-offi¢e bidg., ell 


LOL... tia _ 19. 4@ that (I) (we) last 


and that death accurred ai fram the causes and an the date stated abave. 
‘2b. DATE 


ATTENDING FF / Loe 
Sag a vo v9 Mlepctor Bie o Of 2 GO 


Z selex oe es a She 


(County) (Stote) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 


the State Baard of Health priar ta burial, cremation, or remaval 


RECTOR: 


oh 


gS TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
+f ny 
3° 2c. SAME OF CEMETERY OR cry TORY Zid JOGATION (City, town, or county, 
He : 

ig ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGHATURE 
Als (4 9 60 Cithug § Fresh 
Mey Paul Cor paTdlOV 


S 


the funeral directar, 


Qa 
ON 
S 


& 


Pages 1 and 2 shauld be filed with 


d campletely filled 
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ian ans 


Then please remave carban papers. 


, cremotian, or remaval, and in ony event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital ar attending physician. 
§ the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physic 


ITAL OR ATTENDING PHYSICIAN 


¥ 
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yee MARYLAND STATE DEPARTMENT OF HEALTH 
1 j BOD DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 11 886 
CERTIFICATE OF DEATH 
], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 


a, COUNTY 7 lel sae a. STATE N b. Cont beh 


B. CITY OR TOWN iif outside corporate limits, write [ c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest tawn) bach 


— 
D ag : 4 ~DANI=L AMD 
d. NAME OF HOSPITAL (If nat in haspital, ms FS A addrgss) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION 4; , ONA No a 
MeRt a] of! a9 { ves [] No 


3. NAME OF First Middle + Lost 4. DATE 


DECEASED OF Manth Day Year 
{Type ar print) 6 CNRIE a-l yn ere DEATH Oct LO 19 60 
cae COLOR OR RACE |7. MARRIED ‘sa MARRIED [1] | B_DATE OF BIRTH 9. AGE tase te UNDER 1 YEAR] IF UNDER 24 HRS. 
TE ANALG. Cobork 4 wiooweo [] Divorced [] TUNE 7. 1557 Ee ‘ee fae eghesl, ts 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. ofa. or foraign “h = a} ie cae 
onl ( 


dyrigg mast af warking lifg, even if retired) 
OURE WIVE 
V4. ‘ve S MAIDEN ws 
Pa Aas 7 fe ) ae > ’ bd 
PART |. DEATH WAS CAUSED BY: 


Be RgR'S NAME 
Asaph: MD 
a) INTERVAL BE 
UW IMMEDIATE CAUSE (a) Lint Lil CAGE “22 a 
2 DUE TO 2, 
Lend Prue e 00 (Led WZ, Lites lei 2oh2 : 


2 oF unknown) AIF yes, give wor or dates of service} 
~~ | — 


18, CAUSE OF DEATH [Enter anly one cause pe; 


1s ae VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
gave rise to immediate 


cause (a), stating the under. ( OVETO 
lying couse last. © 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
3 
& yes] Ni 
© ['200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part WW of item 1B.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form Pre (City ar tawn) (Caunty} (State) 
= Hebcure in. While Nat chile factory, street, affice bldg., etc.) 
= p.m. 19 lat wark [7] of wark am F 
21. | certify thet (1) (this-hespifop-attend &d the deceased from#7_A~ eae) 9 “a wo LL? LA A ae 19L0) thot (1) (weLjost 
saw’ the décegsed alive ony~ A“ (19. L) ond that death accurred at’. M, from the couses and on the dote stated abave. 
DATE 
(A 
ATTENDING ED STAFF Sg fy S\PHIED, 
/ \ M.D. | PHYS. birector [)__ PHys. C) 4 GC 
he. 22d. ADDRESS 


ty, tawn, ar ca {State} 


| 2agZBURIAL, CREMATION, Ly 
Zi x ae ay: ay ee Py, ei CEMETERY ining wee A 
aia DIREC NAT Sa pie , g . REC'D BY REGISTRAR 
Y, pare pes 14°60 


‘25b. REGISTRAR’: 


Cuktut £ Fira 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11876 CERTIFICATE OF DEATH 


11837 


= oe iN Reg. Dist. No. 
& oF \ ]1. PLACE OF DEATH 2 usualy ese {Where deceosed lived. If institution: Residence befare odmissian) 
2 8 si 1} o. COUNTY yaaa b. COUNTY 
£ Bo b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAYIN 1b || _ CITY OR TOWN ty autside corporote limits, write qRAP od gt nearest town) 
g 55 RURAL ond give nearest town) % 
3 2 
~ 23 (Rural ) Trappe 9 years Le’ (Rural) Trappe 
a Bee , | d. NAME OF HOSPITAL (if not in haspital, give street address) STREET ADDRESS @, I$ RESIDENCE 
Cail OR INSTITUTION ON A FARM? 
: “ YES 
=e ie 
“3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3c DECEASED OF 
ee yest EDNA___ REX PARKIN DEATH October 19_ 60 
i) Wg: 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cS) ap lost birthdoy) [Months] Days | Haurs] Min. 
3 25 WIDOWED DivoRCED [1] 82 
2 ae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 during most af warking life, even if retired) 
3 Bee housewife U.S, 
2 £3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 oo 
5 ee Charles S. 
= a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
& &, (Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and J 
oN PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
= LL —#> DUE TO 


: ; : . 
Conditions, if any, which Rs AsttomorcUenckKic Roark direcass 


gove rise ta immediate 


The law requires that the death certif 


; After this certificate has been signed by the attending physician and camp! 


e 
fy 
$ 
eo 
=e 
Eo 
gc cause {o), stoting the under- ( DUE TO 
gis z lying cause lost. ( 
Ses. ms Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
S25 3 
a 2 8 Als Yes] nog 
Bee © )| © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
S65 o. & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
>5 2 = a Hour a. m. While Not while factory, street, affice bldg., etc.) | 
zo? = p.m. 19 lot work’L] of work | 
Ope oo R 
ze = 21. | certify that | attended the deceased fram_t2-@5 __ 19.60, 1 T- 18: =a 1260rhar I last saw the deceased 
Eager eon 3 eC-35-H0 
See oS alive an_____"J- Ce 12460 _, and that death accurred at ORM, ae, the causes and an the date stated abave. 
wieoa aA: 
EFOs5 ADDRESS (Street, city ar town, state) DATE SIGNED 
Peo s 
age se Siti “Ree Gon =3i\-@ 
wpe 8s SIGNATURE Wi. MD. 202 Dever 3.  10-3\ 
z 35 PHYSICIAN'S 
35 
peers NAME (Type) _Dr, Robert W, Treyer ______ 
3S gars ox rg To. REMOVA ise ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) {Stote) 
>Dor pecify; 
Rage es Buri Nov, 3, 1960 North Sh i Park, Tllinois 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIST ‘4b. REGISTRAR'S SIGNATURE 
j Nov Clb Yoni 
Vs ANS (a) Maurice E, Newnam & Son Easton, Maryland [oat = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11838 
11856 CERTIFICATE OF DEATH oo wc te 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. Coun os io L viete STATE b. COUNTY 


after death. Page 4 


. 4 
Pe b. CITY OR TOWN [If outside corporote limits, write |e. rs OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give fiearest town) So 4 Aha “4 
Zz 
25 Oh Yaa 5 
rs G-NAME OF HOSPITAL (It not in hospitg). give aivep! dares) d. STREET ADDRESS, @. 15 RESIDENCE 
£4 OR Nair =) PB a ON A FARM? 
SS 
E> ar = yes} No Zy 
Ps 3. NAME OF we Middle Lost 4 DATE Month Day Yeor 
(Type or print) ua gH A RS Gh. DEATH Wi Pela b 19 A fe) 
S. SEX 6 COLOR OR RACE |7. MARRIED IELDEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
fost birthdoy} Mia: 
Ale. Ce wipoweo [] _—dtvorceo C] g = lg- rg . a 


Ma BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oo 10a. erat ee TON ene kind Gi odie 1b. ID Z BUSINESS OR INDUSTRY 
= during na king life, even if retire / 
8 er Ke tired and U.S.A, 
s 13. FA) vin a V4, Nip ae NAME , R eat 
eee ses AYVse rw Missouri isi ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give war or doles of service) 
—— | ws 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] 


PART I. DEATH WAS CAUSED BY: INE, 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


x 


Then please remave carban papers. Pages 


jires that the death certificate be executed within 24 


esabaeh ns 5 " wARIEM= scutkoric Hiner ists | 2 


gned by the attending physician and campletely fi 


couse (a}, stating the under- 


< lying couse lost. (2, 
a 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN elf Ifo) ] 19. AS Bae 
x = AR 2 
= 5 HEBLED WOLIMNGRY — The. Khhom. ARTHRITIS OC osu Nom 
ie = 200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) . 
s si OR CONTRIBUZING CAUSE OF DEATH 
© | (IF EITHER, Ni x IFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bidg., col ! 
= p.m. jot work ["] of work 


21. | certify “a iy 04 the deceased fram_.JUME » RS, to CE. 2s , 192 that | last saw the deceased 
alive ee -, 124¢Q___, and that death accurred at Pye, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requ’ 
fed by the hospital ar attend 
IRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within TaN 


VAY gl city or town, stote) DATE SIGNED 
ACTUAL 
1300 aL nalp 
0. oO 
. 4 PHYSICIAN'S 
_ NAME (Type) 
a3 Z aa) SUAS mb. V4, THEREOF AME 0} CEMETERY OR CREMATORY ity, 
>> BF peci v4 ‘ 
=z , 
} £ ° LRIA / / ii # 6 yg 
ee + INERAL DIRECTOR’ 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) + 


pare NOV 2 60 Cuithur & Fins 


go 
= 
2 
Z 
B 
wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11839 
1187s CERTIFICATE OF DEATH 


— 


uth Dist, No. 


~~ i £ 
® 33 1. PLACE OF ny 2. USUAL RESIDENCE (Wher pap IF institution; ap ig 
2 iy CO Be Saye pe y||| casi “A, ZL, cana 
€ Be b. CITY 9 pL (if outside a limits, write | c. LENGTH OF STAY IN Ib ||. CITY_OR TOWN {if autside corpprate limits, write RURAL ond give nearest town) 
we Vane 7aYRS. |POXF a RP 
> 52 : y fa] 
pas LZ 
< 2 2 d. NAME OF HOSPITAL Li not in ms give street address) d. STRI DDSESS © ¢. IS RESIDENCE 
oes OR INSTITUTION { VIIA >i j ON A FARM? 
= yes [] NO 
3 
2 
A 3. NAME OF First ~——— Middl: 4. a Day Year 
x - DECEASED | /Y. ‘K CUE “ahs TA Va y/ / 
; pean. MAK GARRET SEs FAR Soe im C17 20 Wbeo 
2 7 AGE lin years [UNDER LYEAR[IF UNDER 24 FAS, 


Months] Days | Hours] Min. 


EEMMEWATE \woomste” swore IONE Z5/TE\ Pm 
DOT DIE Erk done 0b. KIND eee OR INDUSTRY } #1. eR PULP ey ee 
"PDUEAD S- STEVENS \YTGG HE -1. OR OL A2® 


¥S. WAS DECEASED EVER IN U. S. ARMED. "ES? 116. SOCIAL OM 2 Address 


SPSS IPP PPE onde HaSTEY Gong 


after death. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remava!, and in any event within 72 hours, 


p.m. lat work [] ot work 


21. | certify thot | ey aan . 1946 that | last saw the deceosed 
alive on___(¥ Aw. from the couses ond on the dote stated obove. 


RESS (Street, city or town, why DATE SIGNED 
actual we ri ash Olu 
SIGNATURE. i ee MD. tee P74, Oe, 


rina Sie HAR Risen 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {8}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Sy eee eee 
{ pe IMMEDIATE CAUSE (a) atk (he ae 
* DUE TO hechll x 

~ a bh ko 
4 Conditians, if otis o fee hee. c 
E gave rise to immediate Fs 
3 yi DUE TO Y; Y 
& couse (a), stating the under- 3 He Aw a 2 
Za lying couse last. a Ati id < bear tee $ 
& 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS. AUTOPSY 
o < ves wo hw 
3 = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
fof & |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20e. TIME OF INJURY “Month, “Day, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
2 Fal Hour 0. m. While Netfanite factory, street, office bldg., etc.) | 
. = 
5 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


d by the haspital ar attending physician. 


poge/dishauld Be detach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


2868 eon SDI SS em 
2 ’ ATORY 
Pe CLRS 
iz Y Jaa. REC'D BY REGISTPAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS 
1sa 9/8. i vate OCT 2 4 '60 Gritun Sf $oand 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 = «=; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 40 
Ht, T1857 CERTIFICATE OF DEATH 
& 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission 
8 8 °. b. COUNTY sv 
é 52 O-4 bot MARYLAND Ni {12 aw cou CAR AK Ly» 
€ Bs b. CITY OR = i {If outside corporote limits, write fc, LENGTH OF STAY IN 1b c. CITY OR TOWN fi oe Prete ar ite RURAL ond give nearest town) 
g of RURAL ond give nearest town) 
> 52 iF 
cota. ; 
€ 2 zs WO d. ass a {If not in hospitol, give street oddress) 7 y d. STREET moore P — a > e. IS ORR PARE 
wa: SAO LY ft/ AISA iyo YES es MA no 
E 


nf 3. NAME OF First Middle 4. DATE Month y Yeor 
(Type or print) Colca TW Les tte Pa Beara OL” 3 19 C (a) 
5. SEX Fi 6. COLOR OR RACE | 7. MARRIED 0 NEVER MARRIED oO ATE OF BIRTH IF UNDER 1 YEAR) IF UNDER 24 HRS. 


io aed Divorcep [] “Fol /2, Pages (‘3 ys en Months] Days | Hours 


100. USUAL OCCUPATION (Give kind of work sl KIND OF BUSINESS OR INDUSTRY |11. a (Stote or fore’; iad: eee 


N duking most of wor "ae ia 
”_ CoLCADA) 
wy 


I 13) FATHER'S NAME 
(JPLLTAM Ok 
see “ Rey 


country) 


. 


14. MOTHER'S MAIDEN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO- 
(Yas, no, oF 18 | {if yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line pe, ond {c);] 


“gob |, DEATH WAS CAUSED BY: 
ra CAUSE (0), 


Then please remave carban papers, Pages 1 and 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physician and campletely fil 


i E46 a DUE TO Bee GZ : 
s Conditions, if bny, whi = agp te AAS, ote ny ——f 
E gove rise to immediote T 
& couse (0), stoting the under- OBE ows 
fone lying couse lost. (e) 
225 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros i= 
are 5 yesC] NoO 
Wet = | 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2336 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 35s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Eats 8 Risueasorta: While Not while foctory, street, office bldg., sie 
Coere et = p.m. 19 fot work [] of work 
DEO, 7 7, 
Zz = 3 21.1 certify that (I) (this haspital) att ttdis.=3 Lo (nel 19_4_ that (1) (we) last 
ae 
Zo.oc saw the deceased alive an____f_ , fram the cadses and an the date stated abave. 
ace oO 
EEOs is 220. SIGNATURE 22. DATE 
<55° ATTENDING MED. STAFF SIGNED 
a oes L pirector (]__ PHys. 
O ieee 2c. CHICAS. 4 a pee 
: oa stay LV ” 
5 3 go BURIAL, CREMATION. in, DATE THERE 4 ee CEMETERY OR Pe. a Td. toi TaN Sci = 
2 £8 y 7 Be. ity, town, or coun tote! 
O25 | CpREMOMAE Speen =e Tobe cA 1%) | (Store) 
Eo e . E i 
° 
eat) A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS : So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. c. 
a) Wa become (Pou =e oareOGT 10 '60 Outten £. Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 4 i 


11858 CERTIFICATE OF DEATH 


seal 


~ ce 
S 3 2g 1; Loreal DEATH o woe [deans (Where deceased lived. If institution: Residence before admission) 
ey a. b. COUNTY 
= 38 Blhor MARYLAND Maryland Caroline wv 
< Bs b. GITY OR TOWN (cvs corporate limi, write J. LENGTH, OF STAYIN TB || <: CITY OR TOWN {IF cuhide corporat limi, write RURAL ond gizengorast fawn) 

3 RURAL ond give nearest town / : 
2 §2 Eastey Federalsburg Odo 
a oe d. NAME OF HOSPITAL (If not in hospital, give street address) 4 e. IS RESIDENCE 
3 o£ F OR INST TUNON kee pe i pe Neel R ON A FARM? 
‘= , as ten emtes 108 Denton “oad ves] No 

5 3. NAME OF First Middle 4. DATE Month Day Year 
(Type ar print) hb. 2925, Be Mess DEATH yi ere ¥ wea 


9. AGE (In years |IF UNDER 1 YEAR 


last birthdoy) [Months] Doys 
yes. 


IF UNDER 24 HRS. 
Hours Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRT 


Mafe- White wipoweo [] oworceo 1] | November 7, 1886 


100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (see ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) " 
Retired Farmer Farm Southampton Co., Virgini. U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


after death. 


Frank Pulley Roberta Gray 
s WAS: Shee steel U.S. Qt roRcese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sc caaed aig irene dro ir 
No | None Pattie M, puller, Federalsburg, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


Then please remove carbon papers. Pages 1 a 


1B. CAUSE OF DEATH [Enter only one couse per line fora), (b), and (c).] 
igor cemssiscaseas,,— Clucheal one Ove 7 Lif laut flies 
z x DUE TO me Ze 
Gontians ir onynahich bichul ten Chott, 


b) 
gove rise to immediote (b) 
cause (a), stating the under- DUE TO 
aes apes ose ilests (c) 


, and in any event, withi 


The law requires that the death certificate be executed within 24 hi 


ed by the hospital or attending physician. 


r3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 

= 

3 yes (] no a” 
= = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (Caunty) (Stote) 

8 ou cant ihe a apres foctory, street, office bidg., etc.) ! 

= p.m. 19 Jat work [] ot work ! 


YOU. _W,, that (1) (we) last 


saw the deceased olive an_________ 19a and that death accurred a fOi94 fram the causes and an the date stated above. 


Za. SIGNATYRE ( Y, HeeNe 
3 ATTENDING MED. oT AFF 
7 si = bag M.D. | PHYS. OlReCTOR PHYS 6 O46, 
7c. PHYSICIAN'S 2d. ADD BE 7 
er ynestiw KNAkoisvnv etn y Aectin 


RECTOR: After this certificate has been signed by the attending physician and completely 


v 


page 3 shauld be detached for use as the burial-transit permit, 


the Stote Baord of Health priar to burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ES a OME EEA AIT EM ite gi EE NE Ea OO a EE 
sed Bo. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City, tpn, or county) (Stote) 
32 renpyney” | Oet.7,1960 | Beechwood Cemetery Boykins, a 
= ‘24, FUNERAL DIRECTOR'S SIGNATURE Bi ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) hihoe, 
15M 9759) : i d ‘ TE QCT 1.060 Onttun £ Trone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If iaituton 
‘3 ie marytanp || % STATE 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib C lla (FF autside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest town) ae 
AA O22 f. Wa Be entree (Ce 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e iS ee ai 
See INSTITUTION { ? XA 
Yl 
LNlegmeninf aa NOY 


NAME ie First Middle Lost 4. Date Manth Year 
(Type ar print) ¢ a4 DEATH (OF oa Z 19 6 a 
5. SEX “sl oe ROR RACE | 7. mARRIED rNever » married [] |B. DAE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bisthday) [Manths? Days | Hours] Min. 
Wht wiooweo] —ovivorceo) || fe bs SL we 


100, USUAL oeUNER (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! - (Stote ar saieyl country) 12. CITIZEN OF WHAT COUNTRY? 
during att ‘of workingtyfe, even if retired) U 
Gs ocomotiva. PARE © = A 


y the funeral directar, 
should be filed with 


a 


Pages 1 and 


THER’S NAME 14, MOTHER'S RUDE (AME 


Isaac Mullen | _igiacn an 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


et ee 'Lo7- oan mena Wabi 


18. CAUSE OF DEATH [Enter only one cause ppfling for (9), (b), ond oe INTERVAE BETWEEN 


PART |. DEATH WAS CAUSED BY: -, ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


yy pee 


Conditions, if any, which 
gove rise 1a immediate 
couse (a), stoting the under. 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. Res leas 


‘icate be executed within 24 hours after death. Page 4 


Then please remave carbon papers. 
, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1 20F. {City ar tawn} (Caunty} (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jat work [] at work [[] i 


MEDICAL CERTIFICATION 


21. ! certify that ff) p dekeased fram. : » 19... that (I) (we) last 


saw the deceaséé : and that death accurred aati fram the causes and an the date stated abave. 
220. SIGNATURE PPBATE 


: M.D 
2c. PHYSICIAN'S 
NAME (Type] Je 

\ [s,purrat, coon . DATE Ce 23 iE OF CEMETERY Se (Stote] 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 843 


(M) 11860 CERTIFICATE OF DEATH 
is Gea pak 3 oS * CEU SSI Us: (Whpre deceased Agee 7 Del Residence before admission} 
. oi Ey MARYLAND oe . COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. By OF STAY IN 1b Back outside corporote limits, write A ey ond give nearest town) 
RURAL ony give nearest town} 


3 Pons 3 Axys - 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


OR POLL ay ey Shes iy 4 Gite ADDRESS nig ck. / [ee 


}. NAME OF iyst Middle 4. eee Month Yeor 
DECEASED 


(Type or print) i tA Awiiee Beata to ber Wi 9G (eo) 
6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Co los birthdoy) [Months] Doys | Hours] Min. 


wivoweo J _oivorce [] Atanch DY SF Qn. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ip jn al 12. CITIZEN OF WHAT COUNTRY? 
1g most of a life, even if retired) 


Laborer Domestic pi. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, 


tun Kow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
servi 


Yes, no. oF unknown) | (If yes, give wor or dates 


—— 


el 


the funeral directar, 


hqurs after death. Page 4 
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ely filled, 


Pages 1 afd 2 shauld be filed with 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] P beak aa 
PART |. DEATH WAS CAUSED BY: 4 


339% 


Conditions, if ony, which 
gove rise to immediote | 


Then please remave carban papers. 


ar remaval 


couse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0){19- Al eee! 


The law requires that the death certificate be executed within 24 


ar attending physician. 


Yes] NO ty 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar-noture of injury in Port 1 or Port Il of item IB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH —s 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year") 20d. INJURY OCCURRED 20. PLACE OF INJURY {Home, form, is (City or town) (County) (Stote) 


Hour 0. m. Pee ae il lot white— Ce ap il bldg., etc.) 
9 a 


pm «< 


MEDICAL CERTIFICATION 
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Zo. SIGNATURE pi sory, 
ATTENDING MED. STAFF 
if ¢ PTE M.D, | PHYS. PE Direcror () PHYS. 1 Lett 
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locfor L, glseder North Hanson, Street Easton, Md, 


RIAL, ea 23b. DATE THEREOF E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) cane 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1186! CERTIFICATE OF DEATH 11844 


of 


= se 
& 33 1 PLAGE OFF Poa 2: eae RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv 
ie ere & ey a MARYLAND Ma liam Rie [ ME 
Ss ee ALL) 4 f 
£3 b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b a R TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
g 8s [RURAL ond give nearest town) oad ( pe si 
> 32 ae L Z as Z 2f 
tees £25 TAG Ge 
2p d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADORESS, = e. IS RESIDENCE 
3 5 OR yee A x ON A FARM? 
A OBO en /VEmopin : va. K vs) NOL 
. NAME OF First ida 4. DATE x 
— ay irs iddle Lost DA Month ear 
& 2 36 (Type ar print) E/ij= Rn Eli 2rpheEth DEATH Oct DEL. “s/ ty) 
4 aos = pS 6. COLOR OR RACE | 7. MARRIED [J}ANEVER MARRIED ["] | 8. DATE OF BIRTH a Uy ast IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ses last birthday) [Months] Days | Hours] Min. 
=f é Punae Ce / wivowep [] pivorceo [] -—JG~- v ig | } ay is zo 
ege T0o. USUAL OCCUPATION (Give kind of work done] 106. KIND 7p apa BUSINESS OR INDUSTRY 11. Are (Stote ar Pee count) 12.CITIZEN OF WHAT COUNTRY? 
5 dyring mast of i + even if retired) < 
2 i i ne. Cos A, 
8 15. FATHER® Alone NAME emect ._| PAA $ am mbes ot 
5 CG 
io z Ramat Ma a a OLS 
2 15, WAS Along EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 


eee Ve p 
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INTERVAL BETWEEN 
ONSET AND DEATH 


IFORMANT * 
9-0 72-5513, Ke 2 uch, 
18. CAUSE OF DEATH [Enter only one couse per lixé Por (0), (blybnd (c 
~ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o 
3 35 a > DUE TO | 


Canditions, if A Mien () 
gove rise to immediote _ 


ing pl 


Then pleose remove corbon popers. 


the Stote Board of Health priar to buriol, cremotion, ar removol, ond in any event, within 


couse (0), stoting the under- DUE TO 
aungtceuse iat ) 


lyi 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


19. eS AUTOPSY 
MED? 


not] 


The low requires that the deoth certificote be executed with’ 


ied by the hospitol or ottending physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, 1 20F. (City of town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 7) g} work [] ot work [] H “ 


21. | certify t! bf ay Le nd; ey, mcecttram.22_ 2.22222 2 ee + 19____, that () (we) last 


J} ft ie p 
saw the decgasddf 6 Lo that death accurred Dn fram the causes and an the date stated abave. 
22a. SIGNATURE by 22b. DATE 
Z ATTENDING MED. STAFF Cahn 
B) p.| PHYS. DIRECTOR PHYS. 5.4 ve ddd 
22c. PHYSICIAN'S 2d. Al 

Sthkah age eat 


MEDICAL CERTIFICATION, 


: After this certificote hos been signed by the attend 


HRECTOR: 
poge 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ + eae 

$ Ss 23a. BURIAL, CREMATION, 23b. DATE THEREOF °C NAME OF CEMETERY OR CREMATORY |, LOCATION (City, town, ar county) (Stgte) 

23 REMOVAL (Specify) , : 

ao LRU Gross Cen. 
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MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
11845 


Oge CERTIFICATE OF DEATH Sys oe 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. “TALB 0 7 pATUAND a. STATE D1 D. b. COUNTY KEWT ie 

b. pee biped {IF sets NE. limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate: V7; write RURAL ond give nearest tawn) 

‘ond give nearest town 
“MICHAELS |G floes KENNEDY VILLE 

+ ee og (If nat in haspital, give street address} d. STREET ADDRESS da x e Bk pars 

Rie VisTA AfURSING OME — 14 eNO 
3. NAME OF First Middle bast 4. DATE Month Day Year 

Kips orsponl) Anat E VEO DEATH oc. 69 GoO 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8- DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


4 i WHITE wioowen Sores OCT 7 29, 976)" ganar Manths| Days 


10. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


" OUSeW)] FE Home MARYLAND US. A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ES CA/N | KATIE  MINNER 


Neo es 
1B. CAUSE OF DEATH [Enter only ane couse ppt/ljxe far (a), (b). ond wt BETW on 
) DUE TO Ys 
Conditions, if any, which i g 
gove rise ta immediate - 
DUE TO 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
PART 1. DEATH WAS CAUSED BY: 
cause (a), stating the under- 


ean | ar iver 1 De ROB LAISAN, Weg Soe LEA AVE. Mp. Bik % 
IMMEDIATE CAUSE (o! 
lying couse lost. {eh 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 

$ i a Nog] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

bs 

& }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote} 
ray Hour 0. m. While Nat white factory, street, office bidg., etc.} | 

= p.m. 19 [ot wark [1] of wark 


he deceased fram_ “OB __ 2.0 to. , 19£aCFhat | last saw the deceased 
ell. , and thgt death aes yy , fram the causes and an the date stated abave. 


oe RESS (Strpet, cj town, 3f - DATE SIGNED 
TL eS Zeb Led. te-Ito 
LANE WRo TH WO errs OE EA 
‘22a. BURIAL, Fee Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} (State) 
70-/2~-C0| HENMIEDYVILE & KENNEDYViLLE, MD. 


211 —— 
alive an_. 
ACTUAL 
SIGNATUR 


PHYSICIAN'S. 
NAME (Type), 


ay ipa © Sipe ure ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Mt: Cp STpLL FOND, PO. lore get 11 60 | nthe £ Fann 


1 1 8 ‘s 9 MARYLAND STATE DEPARTMENT OF HEALTH 1 1846 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


irector, 


If institution: Residence before admission) 


b. COUNTY, Talbo t 


8 ceo 
os MARYLAND 


the funeral 
2 shauld be filed 


y 


rate limits, write cm ‘and give nearest tawn) 


Ofna Fe 


b. CITY fi TOWN (IF : a limits, write | c. LENGTH STAY IN Ib 
RURAL ond give neogést town} 
d, NAME OF HOSPITAL (If not’in hospital, give street iddress) 
OR INSTITUZION 
LL fe PIO ale 


@d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 
Yes (] No 


4 


Pages 1 


af 
i Oia. 


Male White |weowoO  ovoremf | March 19,1899 crea 


3. NAME OF 4. DATE th Day Year 
DECEASED OF 
{Type or print) Tohn DEATH R. 19 é, va) 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Min. 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 
during mast of w ee life, even if retired) 


\) 


Barber Barber Shop Tilghman, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h Emil Scharch Mary Catherine Niblett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne, of unknown) (lf yes. give war or dates of service) 
No | 219 OL | 


Mrs. Herbert Harrison, Tilghman, md. 
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Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 
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the State Baard af Health priar to burial, crematian, ar remava 


: The law requires that the deoth certificote be executed within 24 hqurs after death. Page 4 
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ed by the haspital or ottending physiciar 
IRECTOR: After this certificate has been 


% 


page 3 shauld be detached for use as the buri 


may be 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pec Jin for (0 ae ond (e)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


S440, DUE TO 
Conditions, if ony, whith ae 


gove rise to immediate 
i BUETO— 
couse (a), stoting the under- 


lying couse last. ©. : _ 
ra Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SUAS IRUTORSY 
= no O] 
= 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
= amelie. 19 lat work [] at work [J 1 
y are, 4 
2. | certify hd) ( Insp ey trttendeds(| j Wee pate tk he , 19.___, that (I) (we) last 
d v 
saw the dec Rive-Gk a. bs ua ond that death accurred oth EM, a the causes and an the date, stated abave. 
22a. SIGNATURE 4 Z DAT} 
ATTENDING D. Hea @ Maa  / 
OlReCTOR PHYS, 2 (G4u a 
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“Ratti ZA 36 boy Loe 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
nee ake 


Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar caunty) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
u i a) { Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 8 4 ? 


CERTIFICATE OF DEATH 


~ se 
& 3 Ed Te TUACE ORDEATH x USUAL peoasce {Where deceased lived. If institution: Residence before odmission) 

o° 8 a. CO! 9. STA b. COUNTY Z 

Fat ee / MARYLAND Maryland COUNT’ Caroline 

£ je wn b. CITY OR TOW {IF outside as, limits, write & AL/ OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! tawn) 

B je) RURAL and give nearest ae, Dus, ps 

= Federalsburg OSX -2.. 
5 ohh a. NAME OF HOSPITAL (If not in Pave ital, give street LA d. STREET ADDRESS 15 RESIDENCE 
% fs [#) $0 (OR INSTITUTION pe ie : e 7 OOH aS bet GN A FARM? 
2 ‘ 

g zara AYP 5 Maple Avenue vs 0 Noo] 
3 ; 


& 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


3. NAME OF First id Lost 4. DATE Month Doy Year 
DECEASED OF 
Uype or print) Baby Ks) tam tum Gerepee 2 bo 


5. SEX 6. COLOR OR 7. Me NEVER MARRIED 8. DATE OF BIRTH %. ReEN Gira iF UNDER 1 YEAR] F UNDER 24 HRS. 
lost birthdoy) Months] Doys | Hi Min. 

Pi fe (5 White [WIDOWED [[] DIVORCED [] 10=2-60 ee yrsé sa - : 

100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Easton, Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
Roland ¥. Shufelt : Betty BR. Lora. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,INFORMANT) | : y Address - EI ima 
/ i 


(fen. no, er unknewn) | (IF yes, give wor or dates of service) 


Ahaafehit, Boltrsble oe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c)-] SRE Se es 2 
min. 


FORT EAT MEBIATE: CAUSE fo) Multiple congenital anomalies 


= DUE TO | 


Then pleose remove corbon popers. Pages 1 


the Stote Baord af Health prior to burial, cremation, or removol, and in ony event, within 72 haurs ofter deoth. 


v7 


lO ee 


gave rise to immediate 
cause (a), stoting the under- 


DUE oi 
lying cause lost. t¢ 


Hour 0. m. foctory, street, office bldg., ely 


p.m. 


While Not while 
lot work at work 
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3 4 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
z ce) 

= < yves¥} No [] 
2 & [200. ACCIDENT WAS UNDERLYING D]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ul of item 1B.) 

& & | OR CONTRIUTING [] CAUSE OF DEATH 

5 \ |S [ce etter, Notiry MEDICAL EXAMINER) 

$ ) le 

3 men | & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town] (County) (State) 
6 8 

x 2 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


poge 3 should be detached for use os the buriol-tronsit permit. 


z 21. | certify that (I) (this haspital) attended the deceased fram. ro 196.0, that (i) (we) last 
* saw die Aieeoted ap Det. &, 1960 and that death accurred ae nas the causes and an the date stated abave. 
= 20. SIGNATURE] 2b. DATE 
an ‘g ATTENDING MED. STAFF SIGNED 
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ee 25b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 §4 8 


CERTIFICATE OF DEATH 
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tke: 
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& 3 is 1, PLACE OF DEATH 2» USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
2 £3 RS ey MARYLAND || b. COUNTY 
a oS i: Al £70 Pal a 
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